The availability of rapid and robust thyroid stimulating hormone (TSH) and free thyroxine (fT4) assays are important tools for newborn thyroid screening.
SyNoNymS

Congenital Hypothyroidism Screening
TeSTS commoNly INcluded TSH and fT4 or TSH alone and supplemental fT4 when TSH > 22 mU/L 1
SpecImeN
Cord blood is the specimen of choice as it is readily available at birth, with adequate volume for supplemental tests when required. Thyroid results should be ready when mothers are fit for discharge to ensure optimal response for recall testing. Dried blood spot filter card is not recommended in urban Singapore where babies are born in hospitals with good laboratory support. Besides, heel-prick blood collection is not without side-effects 2 .
INdIcATIoNS
In Singapore, all newborns have been routinely screened for congenital hypothyroidism since 1990 as it is a major preventable cause of mental retardation 3 . The prevalence of congenital hypothyroidism is 1 in 3,000 in Singapore and these babies are generally asymptomatic at birth. Once detected, prompt treatment of congenital hypothyroidism within 2-4 weeks of birth is required to improve cognitive outcome. 4 lImITATIoNS Newborn thyroid screening only identifies neonates at risk and clinicians must still exercise their clinical experience and judgement to make the diagnosis. In particular, congenital hypothyroidism may exhibit normal TSH in low birth weight (LBW<2500g) and very low birth weight (VLBW<1500g) premature babies. 4 Post-natal stress on the hypothalamic-pituitary-thyroid system will lead to inadvertent rise of TSH and fT4, and they remain elevated for up to 5 days. Thus, clamping the umbilical cord late or obtaining the cord blood from the baby's end of the umbilical cord may result in higher TSH and fT4 values 1 . In rare cases of pituitary hyperthyroidism, normal or low TSH values are encountered.
meThod
As TSH is the key indicator in congenital hypothyroid screening, both assay precision and analytical dynamic range are important technical considerations. Current thyroid assays adequately meet these technical requirements 5, 6 . It is noteworthy that cord blood thyroid hormone newborn thyroid screening Proceedings of Singapore Healthcare  Volume 19  Number 2  2010 concentrations are higher than in adults -TSH: 2.5-25mU/L and fT4: 12.5-27.5pmol/L.
coNcluSIoN
Although thyroid function screening in newborns has become a standard of care, screening of pregnant women has not. More attention is warranted as thyroid dysfunction is associated with poorer pregnancy outcomes 7, 8 .
AddITIoNAl INformATIoN
A ten-site survey of 3,753 pregnant women in 6 ASEAN countries, including Singapore has reported a positive TPOAb prevalence rate of 11.8% in pregnant women and 17.6% in postpartum women. The survey also found TSH <1.0 or >5.0mIU/L in 3.6% of pregnant and 9.2% of post-partum women, respectively 9 . These mothers should be closely monitored and treated as part of proactive pre-natal care and preventive measures against post-natal thyroid health.
refereNceS
